The role of ultrasonography as a routine investigative test for diagnosing testicular pathologies (in-utero and postnatally) cannot be overemphasized. Undescended (cryptorchid) testis according to literature is prone to neoplastic transformation. Determination of fetal gender in-utero by ultrasound allows for sex determination albeit; its full ethical implication should be considered. 3D ultrasonography is affordable, ubiquitous, reproducible and ensures rapid evaluation of a wide array of testicular pathologies, early (coincidental) diagnosis is important to avoid complications (such as torsion, bleeding or malignant-mass-formation) thus; sonar imaging features as an indispensable tool. The case aims to document and highlight accidental detection (at 31 weeks gestational age) and expunge on the accuracy of ultrasonography in diagnosing cryptorchidism. There is sparse (Nigerian) literature on Undescended Fetal Testis (UDFT). This report used antenatal imaging as a clear descriptive evidence of faulty testicular descent with detailed examination of the fetal genitalia. Ultrasound examination during the 3rd semester allows for accurate cryptorchid diagnosis (prenataly).
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ultrasonography. Fetal ultrasound examination allows for observation of various anatomic structures which includes the genitalia and perineal region [2] . At around 19 weeks the scrotum becomes discernable (via ultrasound) as gestational age increases; presence of testicles in scrotal sac becomes prominent [3] . The etiology and pathophysiology of cryptorchidism are not clearly defined in literature, despite being a congenital anomaly. Achiron and others [3] investigated over 200 fetal scrotal circumferences in other to generate a logrimathic regression formula for anthropometric measurement. Cryptorchid anomaly involves absence of both or one testes from the scrotal sac in males [4] .
Every obstetric sonologist will agree with the most often asked question of the diagnosis and determination of fetal sex. Both testes follow a predictable journey during its phase descent from the lumbar areas to the ipsilateral hemi-scrotal region. After birth, it is well known that ultrasound can potentially identify the palpable testis in the scrotum but not when present abdominally [5] .
Etiologic Genesis Cryptorchidism
Source etiology of UDT remains largely unknown with several theories proposed. Some researchers [6] document primary fault to be the testicular anatomy. Risky factors [7] of cryptorchidism are;
• Perinatal asphyxia
• Poisoning and toxemia in pregnancy
• Extreme cold temperature
• Cesarean section
• Parity 1 (first born males)
• Microsomia/Intra uterine growth retardation (IUGR) Environmental influences like organic chloride substances, phthalate mono-esters, nicotine abuse and complications of type II diabetes increases the risk of cryptorchidism. Etiological factors [8] can be grouped as;
1) HEREDITARY/GENETIC (Note can influence factors II & III)
• 5 ∞-reductase gene mutant from chromosome 2-rare in UDT [9] • HOXAIO gene mutant from chromosome 7-rare in UDT [10] 2) ANATOMICAL • Shunted attachment of the gubernaculum
• Abnormalities of the testis and epididymis [11] 3) HORMONAL [12] • Deficient AMH receptor [13] .
• Lack of sensitivity of CGRP receptors and disorder of genitofemoral nerve.
Irrespective of stated etiological factors, UDT genesis seems to be a combination of hormonal, anatomical, environmental and genetic factors [14] . • Congenital and Acquired
Cryptorchidism Classification
• Palpable and Non-Palpable
• Bilateral or Unilateral [15] [16]. 
Case Report

Discussion
As postulated by Hutson et al. [17] ; a probable factor of cryptorchidism could be imbalance between Mullerian inhibiting-factor secretion and fetal growth (above that spurned interest in abdominal and normal genital development will be cultivated. Similar to a case reported by Davesa et al. [22] our rare cryptorchidic sonar finding was confirmed postnatally by physical examination. In alternate postnatal cases contrary to our affirmation; Tasian et al. [1] stated that pre-operative (Doppler) ultrasound is not reliable in localizing impalpable UDT. Without doubt, medical imaging is generally helpful for a wide range of disorders and pathologies such as hypospadias and genital tract compromise [23] . In agreement with Hutson et al. [13] trans-inguinal migration is thought to be hormone dependent involving contributions from calcitonin-generated peptides, inferior abdominal pressure and illio-inguinal nerve [24] . It is possible there is late descent of testicles after 33 weeks, however as earlier stated a gross exam was followed up after birth to rule out a false positive (ultrasound) diagnosis. Testicular retention/undescended testis/cryptorchidism or maldescent of the testis describe its ectopic condition when not located at the bottom of the scrotum [25] . For investigative purposes, and for the benefit of future studies on cryptorchidism, as well as to allow treatment comparison of results studies; more precise stratification of testicular maldescent regarding position is suggested. It can be "high" or supra-scrotal, ectopic, (inguinal canal testis) or low and high abdominal variants.
Conclusions
The use of ultrasound can display testicular anatomy and vasculature in a reliable, non-invasive and reproducible method in patients with scrotal diseases making 28 weeks GA the clinical benchmark for documentation of bilateral undescended testis. The possible reasons for cryptorchidism in this case could be anatomical. Doppler sonar is better used for cryptorchid testicular diagnosis, which will allow colored testicular vasculature to rule out a false positive result and iatrogenic errors. If cryptorchidism is not resolved in-utero, it is advisable to avert obstructed spontaneous descent of testis in the first 4 months of life. Researchers argue for orchipexy [8] to be performed latest by 14 months of age upon diagnosis in males. Urgent decision for subsequent transfer to the scrotum is performed irrespective of testicular dimensions.
In agreement with the assertion of Nguyen [26] and Kanemoto et al. [27] ultrasonography is less reliable for evaluating abdominal testis but better for assessing inguinal testis. Frequency transducer >7.5 MHz offers clarity in detecting non-palpable, UDT with a sensitivity of 76% and specificity of 100%. Values for palpable testis give accuracy of 100% and a specificity numeral of 84% respectively [27] . Part of our (grey-scale) limitations was that we were unable to demonstrate the testicular tissue in the inguinal region. Ultrasonography has a high sensitivity (after maximum baseline of 30 weeks GA) in determining the presence and localization of testis in perineal region in-utero.
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